1INt MAAYINWIY W FTRA v iiT W1 TR
| .. STANDARD CERTIFICATE OF DEATH sarriens..... 920

10.48 F Eﬂ mR .
! BtRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.;z i Registrar's Ne ’
1. PLACE OF DEATH ) / 2. USUAL RESIDENCE (Where deccassd Lved. I instilution: residence before
a. COUNTY a. STATE b. COUNTY ad:isalon).
L1 CALIOVAY  Missourd MISSOURI MARTON )
b. CITY (I outwid te timits, writse RGRAL and gl ¢. LENGTH OF ¢. CITY
R e o rowruhiz)| STAY (in thia plavel OR b e eihln Hoaits of
ToW  FULTON  MISSOURI 2 TONW FANNIBAL MO | =& ©0O
d. FULL NAME OF (1f not in hospital ar institution, give streot addrese or location) . STREET (If raral, xive location) Z,

HOSPITAL OR . *'ADDRESS oLy
INSTITUTION _STATR HOSPITAL NO 1. 310 £
DE?:N!!:E 5%% 8. (First) . b. (Middle} ¢. (Last) 4 DS'I_EE (Month)  (Day) (Year)
(Typeor P JEAN REID HENTHORN DEATH  Maych 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (¥ UNDEM M was,

. WIDOWED DIVORCED pecityy’ i | Monia Hours | Mia.

female white Married - B89 17210 '

10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . 12, CI

dons during most of work] Hll..:.ﬂn“ :u::d) " DUSTRY (City aad State or Foraign Country) &4 CSU.H%EFHOF WHAT

Keepins owm home keeping oyn homp TORONTO CANADA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. SO0TTY LITTLE Noy Given THO
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknewn) (I{ yus, glve war or dates of service} NO.

1o None Ho?ij.al_na_cm:d.a._m.ton_un.__
18. CAUSE OF DEATH . .. MEDICAL CERTIFICATION . - . : INTERYAL BEYWEEN

o ONSET AND DEATH
| Enter oply onecusoper | . DISEASE OR CONDITION
Jize for (&), (by, and (@) | DVRECTLY LEAGING TO DEATH® ()

FLUIDS.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _mmomc-

a8 keast faflure, asthenta, {;:‘J: ;i‘éﬁg?i::ﬁ"fagf / mmw m GEBEBRAL AETERIO SCI;E.ROS Is . WITH

ele. I means the dis-
case, injury, or complica- DUE TO (¢) w
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 2ot et
related to the disease or condition causing death.

20. AUTOPSY? .

19a. DATE OF OP]!::E)% 19b. MAJOR FINDINGS OF OPERATION i X
. 33¥ ves () o O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..iporabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home. farm, factory, strest, office bidg.. ete.)

¢« HOMICIDE - STl it . R
21d. TIME iMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

., OF WHILEAT[—] NOT WHILE

* INJURY WORK AT WORK

2. I hereby certify that I attended the deceased frofﬁw_“wlﬂm_, to _Mapohe 150954 ., that I last sarw the deceased
alive onMarCHa 1 5w, 18554, and that death occurred at 200 P ™., from the cauzes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE .. _(Degree ot title) _! 23b. ADDRESS Z3c. DATE SIGNED
@ {9 Henry Fovher 1 D, __ Fulton Mia-onrg 3/15/ 54
BURIAL, CREMA- | 24b, DATE NAME OF CEMETERY QB CREMATORY | 24d. LOCATION (Oity, toy, of county) (5tate)
TION EMOVAR ﬁ ;? | Ny /A
/77 y ‘!’ - 2 7.
DATE RECD BY LOCAL | REGISTRAR'S SISMATURE / =. FupfRAL DIRE u' S1GHATURE ADDRESS

-
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S'I;ATEMENT BY LICENSED EMBALMER

L

I hereby cerﬁ.fy‘ that the body whose name is recorded on the reverse side of this certificate was em]

PO, . Studeﬁt Embalmer No.-........

working under my personal supervision..

Student....coceeeocimmrraccstiianeeraesazazasoarssaaas
Sigastare of Stademt Exbelmer

S o P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license)., . - :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




